Home Counties Boxer Welfare
Registered Charity No. 1006246

www.hcbw.org.uk

Relinquishing Form

Owners Name
Address

Telephone Number
Dogs Name
Age / D.O.B. and Colour
Microchip Number
Sex / Neutered

Dog

/

Bitch

YES

/

If entire bitch, when was her last
season ?
Has she ever been bred from ? if so
please provide details
If entire dog, has he ever been used at
stud ?

Vaccinated
When was the last flea / worm treatment ?
Which products did you use ?

Is the dog suffering / suffered from
any medical problems ? Are they on
any medication ?
Please supply details

Name and contact details of current
Veterinary Practice

Why are you needing to re-home your
dog?
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YES

/

NO

Booster due :

NO

Please list any likes or dislikes, this
will help the new owner settle your
dog into their new home.

Is the dog house trained ?
What and when do you feed the
dog ?
Where does he / she sleep ?
Is the dog used to living with
children ? If so, please give ages
How does the dog react around
children ?

Is the dog used to living with other
dogs ?
If so, please give details
How does the dog react to other
dogs when being walked on a lead ?
And when playing off lead ?

Is the dog used to living with cats ?
Is the dog used to being left alone ?
If so, for how long ?
Has the dog ever been destructive ?
If so, please give details
Is the dog used to travelling in a
car ?
Has the dog ever been to training
classes ?
What commands do they know ?
How does the dog react to strangers
in the house ?

How does the dog react to strangers
when out on a walk ?
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YES

/

NO

Has the dog ever shown any signs
of aggression in the home ?

YES / NO

Please give details

Has the dog ever shown any signs
of aggression away from home ?

YES / NO

Please give details

Has the dog ever bitten anyone ?

YES / NO

If yes, it is important you give us all
the details relating to the incident(s)

Additional Information

I hereby certify that I am the legal owner of the Boxer named ________________________ And the
information provided on this form is to the best of my knowledge the truth.
I have today handed the said Boxer and all relevant papers (including pedigree) & vaccination
certificate into the care of HOME COUNTIES BOXER WELFARE, and I hereby relinquish all claim
to the said Boxer.
I would like to make a donation towards the work of the charity

Yes / No

£ ____________

Signed _________________________________ Print Name ______________________________ Date ______________

Received into the care of Home Counties Boxer Welfare
Vaccination card [ ]

Pedigree [ ]

Diet Sheet [ ]

Micro-chip form [ ]

Medication [ ]

Signed __________________________________ Print Name _______________________________ Date _____________

Please return this form to the relevant Committee Member
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